
New Jersey Department of Health & Senior Services

LABORATORY AVIAN SUBMISSION FORM
West Nile Virus Surveillance 2001

I. SUBMITTING AGENCY:

Contact Person:                                                 Telephone:                                    

Date of Pickup:                                                                                                          

Specific Address:                                                                                                     
(If address unknown, use cross street)

Municipality:                                                                                                              
(Use actual municipality, not mailing address)

County:                                                                                                                      

NNOOTTEE::    KKeeeepp  bbiirrddss  rreeffrriiggeerraatteedd..    DDOO  NNOOTT  FFRREEEEZZEE

DDoo  nnoott  ssuubbmmiitt  ssppeecciimmeenn  uunnlleessss  iitt  ccaann  bbee  ddeelliivveerreedd  ttoo  tthhee  llaabb  wwiitthhiinn
44--55  ddaayyss  ooff  iittss  ppiicckkuupp..

PPllaaccee  bbiirrdd  iinnttoo  aa  oonnee--ggaalllloonn,,  cclleeaarr,,  ppllaassttiicc  bbaagg  wwiitthh  ““EEaassyy  CClloossee
SSlliiddeerr//ZZiippppeerr..””    PPllaaccee  ccoommpplleetteedd  llaabb  ssuubbmmiissssiioonn  ffoorrmm  iinnttoo  aa  sseeppaarraattee  cclleeaarr,,

ppllaassttiicc  zziipp  lloocckk  bbaagg..    FFiirrmmllyy  sseeccuurree  tthhee  ttwwoo  ((22))  bbaaggss  wwiitthh  ssttaapplleess..

AA  ““DDEEAADD//IILLLL  BBIIRRDD  RREEPPOORRTT””  ffoorrmm  mmuusstt  AALLSSOO  bbee  ffaaxxeedd  ttoo  DDHHSSSS  aanndd  yyoouurr
rreessppeeccttiivvee  mmoossqquuiittoo  aaggeenncciieess..

IIff  ssppeecciimmeenn  iiss  nnoott  ssuubbmmiitttteedd  iinn  tthhee  pprrooppeerr  bbaaggss
wwiitthh  ccoommpplleetteedd  ppaappeerrwwoorrkk,,  tteessttiinngg  wwiillll  NNOOTT  bbee

ppeerrffoorrmmeedd

VIROLOGY LABORATORY ADDRESS:
New Jersey State Department of Health & Senior Services

Virology Laboratory
Specimen Receiving & Distribution Unit

Health & Agriculture Building, #401
Warren & Market Streets
Trenton, NJ  08625-0361

FOR LABORATORY USE ONLY

Type Of Bird: (Circle one):    American Crow     Fish Crow     Other

Accession Number:                                                              Acceptable                     Unacceptable                 

Beak Size:                                    Results:                                                                                                              

Comments:                                                                                                                                                                 


